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Abstract

Background: This study aimed to identify factors influencing life satisfaction with a focus on met or unmet care needs for living in
older adults with disabilities.

Methods: This study analyzed the data of 2,220 disabled older people, using the fourth wave of the Disability Life Dynamic Panel
Survey from the Korea Disables people's Development Institute. We used descriptive statistics, t-tests, ANOVA, Pearson's correlation
coefficient, and multiple regression for our analyses.

Results: Social factors, employment status, and levels of depression influenced the life satisfaction of disabled older adults. Various
social factors, including meeting social/leisure activity care need, having a higher number of close people, more frequent meetings
with them, and engaging in social activities, significantly influenced better life satisfaction. This regression model explained 26% of
the variance in life satisfaction.

Conclusions: This study highlights the influence of social factors, particularly the addressed social participation care needs, on the
life satisfaction of older people with disabilities. Therefore, enhancing social networks and community-based programs is essential to
help individuals sustain their social connections. Additionally, providing care to those who face challenges in participating will enable
their ongoing engagement in social activities.
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INTRODUCTION

As society ages, the prevalence of older adults with disabilities
is steadily increasing. The Disability Survey by the Ministry
of Health and Welfare indicated that those aged 65 and older
represent 54.3% of the disabled population. This represents the
highest percentage among all age groups with disabilities. This
signifies an increase from 49.9% in 2020, underscoring the ten-

dency to age within the disabled demographic [1]. Advanced
age is associated with negative changes in physical, mental, and
social functions, frequently resulting in a decline in quality of
life and overall life satisfaction [2]. Older people with disabilities
encounter compounded obstacles stemming from both age-re-
lated and disability-related issues, making them more vulnerable
and requiring more social care [3].

A complex interaction of physical, social, and emotional fac-
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tors influences life satisfaction in older adults. Previous studies
have shown that various elements, such as social support, de-
pression, physical health, and the ability to engage in activities
of daily living (ADL), greatly influence life satisfaction in older
adults [4]. Among these, ADL [5] and social relationships [4,6]
are two of the most important for life satisfaction.

The deterioration of daily living abilities in older adults in-
creases dependency on others, which negatively influences
both physical function and social connections. This frequently
results in social isolation, depression, and a subsequent decline
in quality of life [7]. Older people with disabilities encounter
substantial and prolonged limitations in performing daily living
[8]. Over 30% of individuals with disabilities reportedly require
assistance with daily living, and over 40% consider their support
insufficient [9]. As a result, older individuals with disabilities
are more prone to reduced life satisfaction, underscoring the
need for specific interventions.

Social factors are another critical determinant of life satisfac-
tion in later life [4,6]. As individuals age, their social networks
typically diminish [10]. Older individuals with disabilities face
several challenges, including physical limitations, social isola-
tion, depression, and other difficulties [11,12]. Such challenges
have a particularly adverse influence on their life satisfaction.
The findings indicate that supporting care needs for living and
fostering social relationships play crucial roles in improving life
satisfaction among older individuals with disabilities. While
these factors are essential for promoting independent living
and preserving physical and emotional well-being, research on
the relationship between care needs for living and life satisfac-
tion in older individuals with disabilities remains insufficient.
Therefore, this study aims to identify whether the care needs for
living are met in older individuals with disabilities (Aim 1) and
to identify the factors influencing their life satisfaction, with a
particular focus on met or unmet care needs for living (Aim 2).

METHODS

Study design

This study is a secondary analysis using the 4th wave of Dis-
ability Life Dynamic Panel Survey [13] to investigate the factors
influencing life satisfaction, with a focus on met or unmet care

needs for living for older individuals with disabilities.

Data and ethical considerations
The Korea Disabled People’s Development Institute has per-

formed the Disability Life Dynamic Panel Survey annually since
2018. It involves individuals who registered their disabilities
with the Ministry of Health and Welfare from 2015 to 2017,
along with their household members. Trained investigators
conducted one-on-one, face-to-face interviews. In 2018, a panel
of 6,121 participants was chosen to complete the first wave of
the survey. Data can be acquired by submitting a request via the
Disability Statistics Data Portal.

The participants in this study were 2,220 older adults aged 60
years and above who participated in the 4th survey conducted
in 2021. This analysis included data that had no missing values
for the key variables. This study was conducted with the ap-
proval from the Institutional Review Board (IRB) at the Gachon
University (IRB No. 1044396-202410-HR-182-01).

Measurements

Life satisfaction

The overall life satisfaction was measured using a question with
a 10-point Likert scale, ranging from “very dissatisfied=1" to
“very satisfied=10

Influencing factors
Met care needs for living were assessed as follows.

The presence of a caregiver was assessed using a question ask-
ing, “Who assists with your living?” In this study, we classified
those who answered “none” as “no caregiver,” while those who
selected a spouse, parents, child, or others as “has caregiver”

Met care needs for living were measured using questions
about the degree of care needs required and the actual level of
care received in living activities (such as washing and personal
hygiene, mobility, eating, dressing, healthcare, and social/lei-
sure activity participation). The degree of assistance required
was measured with the question, “Please indicate the types
and levels of living activities where you need assistance,” us-
ing a 4-point Likert scale from “no assistance needed=1" to
“completely need assistance=4" The degree of actual assistance
received was measured with the question, “What areas do you
mainly receive help with?” using a Likert scale from “no assis-
tance received=1" to “completely assisted=4." This study re-
classified the items of washing and personal hygiene, mobility,
eating, and dressing as ADL.

Met care needs for living were created by calculating the
difference between the two questions (the degree of care needs
required and the actual level of care received), categorizing as
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either “met” or “unmet” If the difference between the two ques-
tions was 0 or less, it was classified as “met;” and if the difference
was greater than 0, it was classified as “unmet” For ADL, if any
of the four sub-items were unmet, it was classified as “unmet”
General characteristics include demographic and social fac-
tors. Demographic factors were measured using variables such
as age, gender, education level, severity of disability, employ-
ment status, and depression. Depression was assessed using the
Center for Epidemiological Studies-Depression Scale-11. This
scale consists of 11 items rated on a 4-point Likert scale from
“rarely or none=1” to “most or all of the time=4. The total
score is calculated by summing the responses to the 11 items,
with higher scores indicating greater levels of depression [14].
Social factors were measured by the number of close people,
frequency of meetings, and participation in social activities. The
number of close people was assessed by asking the question:
“How many close friends, neighbors, and acquaintances do you
have (people you can talk about personal concerns, family is-
sues, and other matters)?” The frequency of meetings was mea-
sured with the question: “How often do you meet the friends,
neighbors, and acquaintances mentioned above?” Participation
in social activities was determined based on responses to ques-
tions about participation in activities such as religious activities,
social gatherings, leisure activities, volunteer work, or political/
organizational activities at least once a month. If the respondent
answered “yes” to any of these activities, they were classified as
“participation’; otherwise, they were classified as “no participa-

tion”

Data analysis

The general characteristics and status of care needs for living
were analyzed using descriptive statistics. The characteristics
of life satisfaction by general characteristics were identified us-
ing t-test and ANOVA. The relationships between depression,
the number of close people, and life satisfaction were analyzed
using Pearson’s correlation coefficient. Multiple regression was

used to identify factors influencing life satisfaction.

RESULTS

General characteristics

Among the participants, 54.3% were man, and 45.7% were
woman. The highest proportion of participants (45.9%) were
high school graduates or above. Approximately 78% of partic-
ipants stated that they were not working at the moment. The
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average score of depression was 18.99, with 57.6% categorized
as having mild disabilities. Regarding social factors, the average
number of close persons was 2.06, and the most common fre-
quency of meeting others was 1-2 times per year (33.7%). A to-
tal of 62.6% of participants responded that they did not engage
in any social activities (Table 1).

Met care needs for living

Approximately 66.8% of the participants reported having a
caregiver. The prevalence of those who met ADL care needs was
62.1%. For health care and social/leisure activity participation,
83.8% and 79.2% of participants reported receiving sufficient
care, respectively (Table 1). Table 2 displays the degree of care
needed and the actual level of care received for daily living.
Among ADL items, the care needs were highest for eating
(44.9%) and social/leisure activity participation (36.5%), fol-
lowed by mobility (34.8%). Similarly, ADL items that received

Table 1. General characteristics (N=2,220)

Category Subcategory Value
Age (yr) 60-69 1,795 (80.9)
=70 425 (19.1)
Gender Man 1,206 (54.3)
Woman 1,014 (45.7)
Education level <Elementary 661 (29.8)
Middle 540 (24.3)
>High 1,019 (45.9)
Employment status Yes 481 (21.7)
No 1,739 (78.3)
Depression (score range, 11-44) 18.9946.25
Disability severity Mild 1,278 (57.6)
Severe 942 (42.4)
Number of close people 2.06+2.18
Frequency of meetings with ~ Nearly every day 113 (5.1)
close people 1-2 times a week 406 (18.3)
1-2 times a month 618 (27.8)
1-2 times every 3 months 335 (15.1)
1-2 times or less per year 748 (33.7)
Social activities Yes 831 (37.4)
No 1,389 (62.6)
Caregivers Yes 1,482 (66.8)
No 738 (33.2)
Met care needs for activities of Met 1,379 (62.1)
daily living Unmet 841 (37.9)
Met care needs for healthcare Met 1,861 (83.8)
Unmet 359 (16.2)
Met care needs for social/ Met 1,758 (79.2)
leisure activity participation  ynmet 462 (20.8)
Life satisfaction (score range, 5.32+1.86

1-10)

Values are presented as number (%) or meantstandard deviation.
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Table 2. Care needs for living (N=2,220)

Washing and personal hygiene Mobility Eating Dressing  Healthcare Social/leisure activity participation

No care received 1,437 (64.7) 1,310 (59.0) 1,093 (49.2) 1,524 (68.6) 1,376 (62.0) 1,246 (56.1)
Rarely receive care 360 (16.2) 274 (12.3) 249 (11.2) 351 (15.8) 371 (16.7) 283 (12.7)
Some care received 268 (12.1) 386 (17.4) 609 (27.4) 242(10.9) 324 (14.6) 437 (19.7)
Completely receive care 155 (7.0) 250 (11.3) 269 (12.1) 103 (4.6) 149 (6.7) 254 (11.4)
No requires care 1,232 (55.5) 1,064 (47.9) 796 (35.9) 1,351 (60.9) 1,184 (53.3) 1,001 (45.1)
Hardly requires care 480 (21.6) 384 (17.3) 429(19.3) 491(22.1) 522 (23.5) 410 (18.5)
Generally requires care 326 (14.7) 483 (21.8) 694 (31.3) 259 (11.7)  355(16.0) 510 (23.0)
Completely requires care 182 (8.2) 289 (13.0) 301 (13.6) 119 (5.4) 159 (7.2) 299 (13.5)
Values are presented as number (%).

the highest actual level of care were eating (39.5%), mobility  DISCUSSION

(28.7%), and social/leisure activity participation (31.1%).

Life satisfaction

The average score of life satisfaction was 5.32 (Table 1). Differ-
ences in life satisfaction according to the general characteristics
are as follows (Table 3). Significant differences were found in
gender (t=2.19, P=0.029), education level (F=12.73, P<0.001),
employment status (t=12.21, P<0.001), and disability severity
(t=8.76, P<0.001). The frequency of meetings with close people
(F=71.25, P<0.001) and social activity participation (t=12.62,
P<0.001) were significantly related to life satisfaction.

As for met care needs for living, having a caregiver (t=-4.10,
P<0.001), met care needs for ADL (t=4.87, P<0.001), healthcare
(t=3.48, P=0.001), and social/leisure activity (t=5.31, P<0.001)
made significant differences in how satisfied older adults
were with their lives (Table 3). Life satisfaction was negatively
correlated with depression (r=-0.50, P<0.001). The number
of close people was positively correlated with life satisfaction
(r=0.30, P<0.001) (Table 4).

Factors influencing life satisfaction

Multiple regression was used to identify factors influencing
life satisfaction. This regression model explained 26% of the
variance in quality of life. The variance inflation factor values
ranged from 1.08 to 3.48, all of which were below 10. This
indicates that no multicollinearity problems exist among the
predictor variables. The multiple regression analysis revealed
that meeting social/leisure activity care needs led to higher life
satisfaction (£=0.04, P=0.018). Having a job ($=0.12, P<0.001),
lower levels of depression (8=-0.37, P<0.001), a higher number
of close people (8=0.07, P<0.001), more frequent meetings with
them (almost daily meetings: 8=0.15, P<0.001), and engaging
in social activities (£$=0.09, P<0.001) were all associated with
higher life satisfaction (Table 5).

This study was conducted to assess the met care needs for living
and the factors affecting the life satisfaction of older individuals
with disabilities in the community. This study revealed that the
life satisfaction of older adults with disabilities was 5.32 out of
10, indicating a moderate level. This result is similar to previous
studies on the life satisfaction of older individuals with disabil-
ities, which reported a score of 3.22 out of 5 [3], but lower than
the life satisfaction score of non-disabled older adults, recorded
at 3.6 out of 5 [15]. However, the participants were older adults
aged 60 or older, so there is a limitation in directly comparing
the results with those of studies conducted on older adults aged
64 or older.

Various factors, such as social support, depression, physical
health, and the ability to perform ADL, influence life satisfac-
tion [4]. Previous studies indicate that social relationships [4,6],
depression [16], and the ability to perform ADL [5] are signifi-
cant factors influencing life satisfaction. People with disabilities
face an elevated risk of encountering not only physical function
limits but also social isolation [11] and depression [12], which
may adversely affect their overall life satisfaction. Therefore,
providing more opportunities for social participation and emo-
tional support is necessary to improve the life satisfaction of
individuals with disabilities.

In this study, the life satisfaction of older adults with disabil-
ities also showed significant differences based on social factors,
employment status, and depression. Specifically, the study re-
vealed that various social factors significantly influence the life
satisfaction of disabled older adults. An increased number of
close friends, neighbors, or acquaintances, along with regular
interactions and engagement in social activities, correlates pos-
itively with life satisfaction. This finding is consistent with pre-
vious studies, which indicated that life satisfaction rises with the
frequency of contact with friends, family, and neighbors [4,6,17].
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Table 3. Differences in life satisfaction according to the general characteristics (N=2,220)
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Category Subcategory MeanSD torF P-value

Age (yr) 60-69 5.33%1.75 0.89 0.374
>70 5.24+1.92

Gender Man 5.40+1.90 2.19 0.029
Woman 5.22+1.80

Education level <Elementary® 5.08+1.77 12.73 <0.001
Middle® 5.21£1.79 a=bsc
=High* 5.53+1.93

Employment status Yes 6.20+1.54 12.21 <0.001
No 5.07+1.86

Disability severity Mild 5.61£1.75 8.76 <0.001
Severe 4.92+1.92

Frequency of meetings with close people Nearly every day® 6.174£2.09 71.25 <0.001
1-2 times a week® 6.02+1.83 a=b>c=d>e
1-2 times a month* 5.66+1.66
1-2 times every 3 months" 5.40+1.61
1-2 times or less per year® 4.49+1.78

Social activities Yes 5.94+1.72 12.62 <0.001
No 4.95+1.84

Caregivers Yes 5.20+1.92 -4.10 <0.001
No 5.54+1.71

Met care needs for ADL Met 5.47+1.82 4.87 <0.001
Unmet 5.07+1.89

Met care needs for health care Met 5.38+1.83 3.48 0.001
Unmet 5.01+1.96

Met care needs for social/leisure activity participation Met 5.42+1.86 5.31 <0.001
Unmet 491+£1.79

post-hoc test: Duncan test

ADL, activities of daily living; SD, standard deviation.

Table 4. Correlation among depression, the number of close persons, and life satisfaction (N=2,220)

. r(P
Variable : = = -
Life satisfaction Depression Number of close people
Life satisfaction 1
Depression -0.50 (<0.001) 1
Number of close people 0.30 (<0.001) -0.28 (<0.001) 1

Older adults often encounter a decline in social interactions
and a decrease in social activities [10], and individuals with
disabilities are more prone to experience greater social isolation
compared to their non-disabled counterparts [11]. This study
revealed a higher life satisfaction among those currently em-
ployed. Older adults view employment not only as an economic
factor but also as a crucial element in enhancing social relation-
ships [18]. Therefore, we expect older adults with disabilities to
experience accelerated social isolation, which could lead to a
higher risk of reduced life satisfaction. To improve life satisfac-
tion, it is essential to provide tailored social participation pro-
grams for elderly individuals with disabilities and implement
strategies to prevent social isolation by helping them maintain
existing social relationships.

180 nhttps://doi.org/10.15384/kjhp.2024.00164

Furthermore, this study’s findings suggest a close relationship
between met care needs for living are and overall life satisfac-
tion. A significant difference in life satisfaction existed based on
whether care needs for living were met or unmet. Participants
who met their care needs for social/leisure activities, ADL, and
healthcare demonstrated higher life satisfaction compared to
those who did not. The availability of support for social/leisure
participation was recognized as an important factor influencing
life satisfaction.

The percentage of participants who needed care to participate
in social or leisure activities was higher than those who actually
received care. The rate of unmet care needs for participation in
social/leisure activity was also high. There are few studies ad-
dressing the issue of met care needs. The findings were similar
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Unstandardized coefficients

Standardized coefficients

Variable (reference) B < 5 P-value
Gender (woman) 0.06 0.06 0.02 0.98 0.329
Education level: middle (<elementary) -0.13 0.10 -0.03 -1.37 0.172
Education level: >high (<elementary) 0.14 0.08 0.04 1.69 0.091
Employment status (no) 0.47 0.07 0.12 712 <0.001
Depression -0.12 0.01 -0.37 -22.65 <0.001
Disability severity (severe) 0.19 0.06 0.05 3.07 0.002
Frequency of meetings: 1-2 times every 3 months (1-2 times or less per year) 0.18 0.12 0.04 1.57 0.116
Frequency of meetings: 1-2 times a month (1-2 times or less per year) 0.30 0.1 0.08 2.76 0.006
Frequency of meetings: 1-2 times a week (1-2 times or less per year) 0.68 0.11 0.16 6.03 <0.001
Frequency of meetings: nearly every day (1-2 times or less per year) 1.09 0.15 0.15 7.40 <0.001
Social activities (no) 0.34 0.06 0.09 572  <0.001
Number of close people 0.06 0.01 0.07 4.24 <0.001
Caregiver (yes) -0.21 0.06 -0.06 -3.43 0.001
Met care need: ADL (unmet) 0.01 0.07 0.01 0.22 0.829
Met care need: healthcare (unmet) -0.05 0.09 -0.01 -0.49 0.623
Met care need: social/leisure activity participation (unmet) 0.19 0.08 0.04 2.38 0.018

R?=0.27, adjusted R*=0.26, F (P=70.02 (<0.001)

ADL, activities of daily living; SE, standard error.

to the 27% unmet needs for social activities reported among
community-dwelling older adults with dementia [19]. Such a
high rate of unmet needs is likely to be a significant factor in re-
ducing the life satisfaction of older individuals with disabilities.

As previously discussed, social participation plays a significant
role in life satisfaction [2,20]. Enhancing their engagement in
leisure activities or social participation could improve their life
satisfaction. The fact that life satisfaction significantly increased
when non-physical care, such as social/leisure participation,
was adequately provided emphasizes the need for an integrated
approach that supports overall living, not just physical care. This
suggests that, in addition to meeting basic physical needs, social
and emotional support play a crucial role in enhancing the life
satisfaction of older individuals with disabilities.

Depression is an important influencing factor in this study.
This shows similar results to previous studies, indicating that
depression has an influence on life satisfaction [16]. This high-
lights the importance of managing depression in older adults.
Since social activity support is known to play a key role in re-
ducing depression [21], it would be crucial to promote social
participation, which emerged as an important influencing fac-
tor in this study.

This study has several limitations. First, it did not consider
the type of disability. Future research should examine the dif-
ferences based on disability types and severity levels to identify
factors influencing life satisfaction. Secondly, this study solely

examined the existence or non-existence of a caregiver because

it relied on secondary data. The quality of the relationship be-
tween caregivers and older adults may influence their life satis-
faction, necessitating further research.

Additionally, we used secondary data in this study, categoriz-
ing the age in 10-year intervals. In this study, we defined older
adults as over 60 years rather than over 65 years old. Comparing
the findings of this study with those of other research presents a
challenge. However, this study holds significance as it evaluates
how the satisfaction of older adults with disabilities is influ-
enced by their met care needs. Based on this study, the follow-
ing recommendations are made: Firstly, we need to improve the
quality of care for individuals. It is necessary to provide tailored
support that reflects individual needs, going beyond physical
assistance. In particular, care provision should focus not only on
ADL but also on healthcare and social/leisure activity participa-
tion. Second, it is important to create an environment that fos-
ters social relationships. We should activate community-based
programs to prevent social isolation among older individuals
with disabilities and strengthen their social networks. Further-
more, we should provide care to individuals who struggle with
participation, ensuring their continued engagement in social

activities for disabled older people.
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